; Arun Civic Centre
Maltravers Road
Littehampton

A R U N West Sussex BN17 5LF

Tel: 01903 737756

DISTRICT COUNCIL @\\\ =4 \\\‘5\ NOEAAN www.arun.gov.uk

Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: M/‘ First name: (/ i l\/‘g Title: First name:
Last name: Li i‘i/’ e Last name:

Company Company
(optional): (optional):

. House House L House House
Unit: number: suffix: Unit: number: suffix:
House House
name: name:

. o om [V .
Address 1: {C@bb; m ( Nd@/’\} W Address 1:
Address 2: H/ ] )r ‘ MW Address 2:
MR _ L
Address 3: F /A Address 3:
f!}% Vil

Town: V\IWTM‘M@ Town:

County: W@g T ‘gf};\;‘g@}é County:

Country: A/105/13/NMA

Postcode: LB!\NZ b P‘i? Application for a non material amendment
9 following a grant of planning permission

A/68/11/ to reduce floor plan area of proposed
extension and amendments to window design on
corner details and opening heights raised.

ARUN DISTRICT COUNCIL A/105/1/NMA



(3. Site Address Details
Please provide the full postal address of the application site.

(4. Pre-application Advice

House

name:

acress | (OCHIAC_ NV SN
Address 2: YW A
Address 3: F‘@VV‘ W]‘

Town: WM im

County: W@ @3 g@/)&
foopsttlijon%?) 2 ( )p |

Description oﬁocatlon ora gnd reference.
(must be completed if postcode is not known):

Easting:

l Northing:[

Description:

Has assistance or prior advice been sought from the local
authority about this application? Yes :] No

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: D

Officer name:
Mr- P Clevelond
Reference:

AJEXN]

Date of advice (DD/MM/YYYY):

Details of pre-application advice recexved

Ssbmil™ fias applicafian

\.

7
(.

>
5. Eligibility

Do you, or the person on whose behalf you are making this application,
have an interest in the part of the land to which this amendment relates?

if you have answered No to this question, you cannot apply to make a non-material amendment.

If you are not the sole owner, has notification under article 9 of the DMPO been given?

if you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, please give details of persons notified:

@’{es [ ] No

[ Jves [ ]No

[ ] Not Applicable

Person Notified

Address Date of Notification

\.

(6. Authority Employee / Member

With respect to the Authority, | am:
(a) a member of staff

(b) an elected member

(c) related to a member of staff

(d) related to an elected member

If yes please provide details of the name, relationship and role

Do any of these statements apply to you?

[] Yes

/7
lgl\lo

SDate:: 2012-07-17 #5 SRevision: 4636 5

ARUN DISTRICT COUNCIL A/105/1/NMA



YANZL/Z0L/Y TIONNOY LOIY LSIA NNHY

% 7 "

TRttt s,

5
s, o
(PR

et

rotrrrree) P

corenrrta 9“3
oo, T
il b
vy [
.
P, t
" )

rriy

\

Ly o
o

g
- ko

cesrrrEIns < e~

vrrereees: oo 7

oo, o

P bt

H

P

57 =’

P~ v

“enris}
7

sk

re

Qi

i
H

for =
7 '/
L 0 Ghms
w2 o
£ B 7
O o
S £
Z b2 2
(S B >
LB R 5
" v 1)
Eeodd e
et . oy i, -
mg. 5 = e,
- e, ]
. \\N & m cvers
covreorin % ..
=4 5 freet .. e TSRS
s, Z B e . P B T
v [T ” Yo B
Z & 2.l S Z
" e ol o NN S ool PR o .
’, o 2 Y N o % reeiore <2 Szreserns
24 b S5 e b K"
] G 129 S d ”,
» rrrs st} ~ tol . o = ol
P S N g o, Tl ereere | TR o g
¥ B4 (o B ] & 3.
il Yors o = I
2, I e
jis] 4 ) [ae o = 3z
7 - s
& e g 2 2 b
5 = & @ 3 i
o o o K 5 7
“ & & - [ i
wm @M pr W Jmu A
e . 7] v& 2 «
Jins . = > 4
20 [55] <g, prand = &




(9. Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit ali
information required will result in your application not being accepted. it will not be accepted until all information required by the
Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form:

necessary to describe the subject of the application:

The original and 3 copies of other plans and drawings or information M

The correct fee:
N

(10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

If Other has been selected, please provide:
Contact name: Telephone number:

Or signed - Agent: Date (DD/MM/YYYY):
| Z RAugust 201Z
N — -J
N (- - )
12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number {(optional):
Country code:  Fax number (optional):
Email address (optional): Email address (optional):
\. \. J
. . A
(13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes B/N/;
If the planning authority needs to make an appointment to carry ) i€ A
out a site visit, whom should they contact? (Please select only one) D Agent Applicant D g;gﬁi/gp%rfgggz grgtr;\“tsf;e

Email address:

\.

$Date: 2012-07-17 #$ SRevision: 4636 §
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